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	Section A: Residential Care Placement Specification and Provider Response Form for Younger Adults
	



	Date residential care agreed at accommodation panel
	15/03/2023
	Group Manager details:
In instances where panel agreement has not been provided, authorisation is required from a Group Manager
	


	[bookmark: _Hlk58325230]Date form completed
	30/03/2023
	Latest date by which the placement is required
	As soon as possible
	Closing date for provider submission
	No date given

	Initials of service user
	MP
	KP/Framework number
	Social care ID - 3032386
	Age of service user
	48
	Gender
	Male
	Main or primary category of service user
	Mental Health

	Additional service user needs 
E.g. learning disability, physical disabilities and sensory impairment, mental health, dementia, dependencies, etc. 
Please enter as many as applicable
	MP is diagnosed with Paranoid Schizophrenia.
Previous reports also mention certain personality traits and Chronic Obstructive Pulmonary Disease (COPD).
	
Information for CFC costings

	Type of accommodation required
	Residential care service (personal care) 

	District (preferred)
	Choose an item.



To be completed by the Strategic Commissioning Team

	
PRICING INFORMATION

	Open Invitation




ESSENTIAL AND DESIRABLE CRITERIA


PROVIDERS MUST COMPLETE ALL GREEN SHADED AREAS OF THIS FORM

[bookmark: _Hlk58325413]ALL essential criteria and a minimum of 50% of desirable criteria must be met by the Service Provider’s submission in order to pass this section and be considered for the placement contract. 


	Essential criteria (social care staff to complete)
	Provider to tick if criteria can be met by the care home
	Provider to briefly indicate how the criteria will be met

	
Equipped and staff trained to be able to appropriately restrain if this was necessary.	☐	

	 Environment where MP is able to withdraw and that is easy to clean and maintain. 	☐	

	1. Staff trained in positive behaviour support able to work with behaviour that may challenge and successfully de-escalate
	☐	

	2. Understanding of negative symptoms and able to motivate/prompt effectively
	☐	

	Private bath and shower facilities	☐	

	3. Access to a safe smoking area
	☐	

	4. Locked unit to reduce restriction when at home.
	☐	



	Desirable criteria (social care staff to complete)
	Provider to tick if criteria can be met by the care home
	Provider to briefly indicate how the criteria will be met

	Single person space- Where MP does not have to share with others to avoid retaliation if displaying challenging behaviour	☐	

	A quieter less stimulating environment 	☐	

	Access to private transport – difficult to use public transport	☐	

	Staff team to have a balance of male and females. 	☐	



SERVICE USER DETAILS
Social Care staff to complete

	Brief outline of the current situation and the reason/s residential care accommodation is being sought

	MP is currently in a secure MH rehab facility, and they have struggled to get him to engage, as a result they feel he may not be benefitting from this as a setting. He requires a high level of support with medication compliance, attendance to personal care, maintaining and completing routine tasks, accessing the community safely and managing his risks. MPs complex behaviours impact on his ability to meet his own care needs. High risk of future repeated relapse. 
MP does not require 24 - hour observations but would require benefit from generous core staffing so that fluctuating needs can be managed in the least restrictive way possible. Some 1:1 would be need for community access and may be needed to assist with transition. 


	With the right support, what is the desired outcome in the next 12 months? 

	
☒
  Increased independence evidenced by a reduction in 1:1 support

☒
  Reduction in the frequency and severity of behaviours that may challenge

☒
  Service to develop skills and confidence with daily living skills

☒
   
A focus on reablement working towards a more independent lifestyle in the community

☒
   
To develop a routine 

Overview:

A successful step down from locked rehab is required. MP will need some assessment work in terms of identifying his potential and clarity around how his needs can be met.
It is hoped that he can start to feel more settled and make some moves towards being able to mix socially and reduce the isolation he is currently facing. Work to plan support to gradually increase his independence and self-worth. 


	Model of support
24-hour background support
Most residential care services use shared background support to meet needs and outcomes in the least restrictive way. Most individual support tasks including personal care will be met by background provision.

1:1 support
Additional support will only be commissioned where an individual requires uninterrupted one-to-one time to leave the care home, to meet a specific outcome or due to behavioural factors which mean they may be a risk to themselves or others. 
The level of restriction must be considered in all instances where 1:1 support is requested.

1:1 definition
1:1 or 2:1 support is defined as one or two appropriately trained and competent member/s of staff to one individual for a specified number of hours each day or specified days. The member/s of staff must keep the individual within sight at all times and have an awareness of any risks identified in the support plan.

	Is it assessed that shared background support will sufficiently meet support needs and outcomes?
☐  Yes
☒   No
Overview:
MP will require 1:1 support to access the community. He is unable to do this independently due to poor road safety and lack of inhibition and poor social skills. He could be at risk from retaliation.  He also has a budgeting plan in place due to limited funds and wanting to spend this all at once. He lacks capacity around his finances -there is an application for deputyship currently being processed in regard to finances. 

	What are the risks to the individual if 1:1 support is not in place?
Other risks include poor financial management meaning he would run out of finances and not have enough money to pay for essentials. At risk due to road safety. Some 1:1 may help to retain and rebuild independence in skills such as cooking, and domestic tasks. MP could also be at risk of exploitation from others. 

	What are the risks to others if 1:1 support is not in place?
When frustrated MP can be verbally aggressive. He is at risk of retaliation if not supported with this. Mark likes to smoke in his room - this could put himself and others at risk due to fire risk. He is also at risk of retaliation due to asking others for items such as money and cigarettes.
We have seen 1 incident of smearing self with faeces in the last 12 months. Mark said this was to help with his fur (hair) It is hoped a less busy environment would help MP settle in the community and have a reduction in incidents. Additional 1:1 may be required initially to help reduce frustration whilst settling in to avoid some of the above responses. 

	What are the expected outcomes of the 1:1 support?
-To maintain safety
To improve all daily living skills
-To decrease number of incidents of aggression
-To help improve independence
-To help with budgeting
-To maintain compliance with prescribed medication
-To support with community access
-Reduction in exploitation 
-Reduction of incidents of smoking in bedroom 



	Relationships

	How do they get on with others?
MP will ask people if he needs or wants something but has struggled socially and will need some support to begin to build positive relationships. MP may withdraw at times becoming further isolated. He will let people know if he is unhappy.

	How to support well:
-Offer 1:1 time both formally and informally
-Support to meet needs if reasonable
-Help him to understand if he becomes agitated
-Give time and space alone



	Communication

	How do they communicate?
MP communicates verbally however this is minimal at times. He can express his needs and can happily chat for periods of time. He does engage in conversation if this is a topic that interests him. Can at times often present as mute, not engaging at all and can point at things to meet his needs. This changes daily. Can struggle when people disagree with his views

	How to support well:

Ask him what his name is before engaging in any conversation – his name will change frequently, and he does not like his given name (Mark). 
Staff will need to avoid using his name or let him see documents with his name on it as this triggers MP to disengage and see it as not his paperwork. 
Consistent key work and stable staff relationships. Able to respect his space but offer plenty of opportunity to engage. Staff that recognise where there are opportunities to chat with him and improve his confidence.
-Give time and space.
-Attempt to engage in surroundings that MP feels comfortable in and with topics he enjoys.



	Occupational and leisure activities

	What do they like to do?
MP reports that he enjoys the following:
-Smoking
-Clothes shopping/personal shops 
-Going on drives out
-Baking

	How to support well:
-Offer activities of interest to MP. This will help with building a rapport.
-Support to engage in different activities to help broaden scope of activities.



	Health and wellbeing 
You may wish to include if there is any health contribution for this placement / specific medication requirements

	Health and wellbeing needs: 
He will often refuse physical observations, blood tests and ECG’s. He will not discuss his physical health often, however, has attended the GP on x1 occasion with encouragement from staff. MP can appear anxious when people disagree with his views. MP can struggle to trust health professionals in particular.

	How to support well:
-To provide informal education on the importance of physical health and monitoring of this.
-To offer regular physical health observations, testing and reviews.
-Support with physical health should any issues arise.




















	Summary of key risks including any DOL requirements

	MP lacks capacity to manage his finances. This causes him to spend large sums of money and has led to self-neglect in the past when he has not been able to pay prioritise his bills, which ultimately leaves him short of money for essentials such as cigarettes. This then increases the risk of frustration and agitation and likelihood of exploiting others and being exploited by others.
MP attempts to secrete lighters and hide cigarettes in his bedroom, so that he can smoke. Regular room searches are recommended to monitor this however he has previous stored lighters in a vulnerable patient’s bedroom so that this would not be found.
Historically MP has a long history of non-compliance. Whilst in locked rehab this has improved, however the risk remains. Initially, MP would regularly refuse his depot medication, but would take this after a lot of encouragement from the team.
MP at times has a poor diet, which increases risks of neglect to self. He will often say he is a ‘creature’ and does not need to eat as often. There is also a risk of smearing self with faeces – x1 in last 12 months. When this occurs he will state that this is “good for his fur”.
Accidental ligation risk is also something that needs to be monitoring. MP tears items of clothing and put these on his body such as head, arms and legs. He is reminded to remove these items to limit this risk. It is often thought that he does this for a sensory feeling and has not done this to cause any harm to himself.
Summary of key risks:
Risk of self-neglect - MPs complex behaviours impact on his ability to meet his own care needs Refusal to take medication
MP can be sexually disinhibited 
Risk of repeated homelessness - Living as street homeless 
Risk of non-engagement with support services
Risk of non-engagement with current treatment plan/medication
High risk of future relapse
Risk of financial exploitation to and from others
Suicide risk is low – x1 incident dated 31/03/23 where MP tied a ligature around his neck unsure if this was an attempt to commit suicide. Staff had to use restraint techniques to remove it
Risk of allegations towards staff - MP has been known make allegations about staff
	







	Any additional information

	MP does not have any social support or contact with family. He has recently identified that he would like to speak to his mother, however, has not wanted to progress with. MP does not believe he is MP, often believing he is someone else with various names such as ‘Rasputin’ and ‘Radio’. This has been difficult with regards to sorting his benefits out for him and also compliance with medication, as he firmly believes he is not MP. MP can shop with support and also cook which he enjoys. He does at times need support with keeping a tidy living space and also reminding about appropriate dress for the weather.









OUTCOMES

EXPECTED MEASURABLE SERVICE USER OUTCOMES FROM PLACEMENT

	Outcomes expected - including health and wellbeing
	By when?
(indicate date or time from placement e.g. 3 months from start of placement)

	Recovery pathway with activities to improve his independent daily living skills	12 months
	To be consistent and compliant with all medications/health appointments and regularly review and update MP Positive Behaviour Support (PBS) plan in consultation with MP and members of the Muti Disciplinary Team	6 months
	For MP to achieve good health and overall good general well being – to reduce stressors in his life, manage his excessive smoking, achieve a sense of independence and inclusion into society	3 months
	For MP to build positive relationships with his staff team, peers and family, where possible	12 months
	For MP to receive a good transition period, good quality of care and support that meets his needs and that he is happy with	6 months



















SERVICE PROVIDER TO COMPLETE THE FOLLOWING:

	Service user initials
	



	Name of your organisation as registered on the Dynamic Provider List
	Click here to enter text.


	Proposed Placement Care Home Details

	Registered Name and Address of Care Home
	

	Telephone number
	

	Email address
	

	Contact person and contact details for this placement
	

	[bookmark: _Hlk58326267]Name of Registered Manager 
	

	Registered Manager contact details
	

	Date and outcome of most recent CQC inspection
	

	Maximum number of service users registered to provide service for with CQC at this care home. 
	

	Core staff ratio of staff to service users at the named care home (e.g. 1:4)
	

	Day shift start and end times
	

	Number of waking night staff
	

	Number of sleeping night staff
	

	Indicate whether the care home is registered with CQC for personal care or nursing care
Tick both the boxes if the care home has dual registration
	Care home is registered for personal care	☐
Care home is registered for nursing care  	☐     



	Please describe how the placement will meet the needs and outcomes of the service user in no more than 750 words - excess wording will not be considered.
You should specifically identify any tasks, needs and outcomes which would not be covered by core staffing and what, if any 1:1 or more intensive support is required.  The minutes/hours per day/week of 1:1 or more intensive support must be detailed in terms of what needs/outcomes this time will be used for.
You should also include support from other professionals within the service e.g. psychiatry, psychology, SALT that would be provided within the placement.

	Click here to enter text.






	Do staff receive any specialised training relevant to the individual needs and risks identified within the specification?

Please list specific training courses/programmes, detailing if the training is provided to all support staff in the service

	






	Please provide below any other information regarding the home e.g. facilities and activities that your service can offer. 
If these are not included in the bid price, this must be clearly stated.
You may also attach a brochure of the care home, but this is not a requirement.

	






[bookmark: _Hlk58325080]PRICE

Please refer to section B of the specification which must be 
uploaded separately.

(Note – section B pricing information will not be shared with the social worker during the assessment and selection phase)


[bookmark: _Hlk60135387]
Signed: 

Name: 

Designation: 

Provider/Company Name: 

Date: 


This document may be used as a reference during reviews and quality audits.
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